
success, metastasis occurring in no instance where the blister hadbeen applied. In common epidemics this practice is certainly un-
necessarily harsh, but where from the frequent occurrence of me-
tastasis there is reason to suspect a peculiarity in the "epidemic
constitution." it is undoubtedly Ihe safest method. When the
brain becomes affected, the local stimulants should be applied to
those parts from whence the disease has been last repelled. It
is in these cases too, that bleeding and purging, which for the
most part are inadmissible in this disease, are indicated. The
use of mercurials in this disease is peculiarly disastrous. In a
case in which the mumps were taken for common glandularswell-
ing, and salivation was induced by the submuriatc of mercury,
given to produce a resolution of the disease, a most frightful ab-
scess was the consequence, which well nigh suffocated the pa-
tient at first, and exhausted her by the discharge afterwards.
The nature of the case became clearly manifested by the oppo-
site side going through the regular changes of the mumps a few
days afterwards. Not much less unfortunate is the mistake
which frequently occurs in military practice, of treating the
swelled testicle of mumpB for a venereal disease. Suppuration,after the mumps, requires no peculiar treatment, and indurationof the salivary glands is generally resolved without much diffi-
culty, by simple or mercurial frictions, and by slight shocks from
an electrical machine.
Salem, Feb. 23, 1824.

Four Cases with Remarks. By a Contributor to the first Series ofthe New England Journal of Medicine and Surgery:-
Case of a foreign body lodged in the rectum, which produced very

severe symptoms.
TANUARY 1824. I was called to see A. B. aged about 30,

who had been suddenly seized with very severe illness. 1
found him in bed, with marks of acute suffering in his counte-
nance, and soon learned that the seat of pain was the rectum.
His face was pale and contracted, eyes slightly yellow,—his skin,
especially of his extremities, very cold,—his pulse quick, small,
not hard,—he had no head ache, had not experienced any rigor,
—his tongue was clean. He gave the following history of his
case. For some weeks previous fo the present attack, he had
common symptoms of internal hemorrhoids, at times he was
quite free from uneasiness in the rectum, and the pain when most
severe was like that which might be produced by a pointed body.
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or sharp bodies, like pins if introduced into (he gut. He was

subject to slight prolapsus aui. He had been costive, and occa-
sionally had taken laxative pills. He said, that early in the morn-
ing of the day 1 saw him, he was as well as common,—had a
slool at the usual time,which was very large and hard,—the bowel
came down, and on returning it, he was seized with excruciating
pain in the part,—that he could hardly get up stairs to his chamber,and concluded by inlreating me lo give him something which would
afford relief. There was no external appearance of disease in
the part. I le had at once a dose of laudanum in a solution of
epspm sails, which was to be repeated as circumstances might
require. A warm fomentation was applied to the seat of pain.
The salts operated well in four hours, with some relief. The
pain returned however with its former soverily in an hour, and
was accompanied by distinct throbbings. Twenty leeches were
now applied, the laudanum repeated, and the fomentations con-
tinued. 1 saw my patient again at 10 in (he evening, and not-
withstanding his assurances that he had swallowed no substance
whatever which could remain in the rectum and give rise to the
symptoms, 1 was determined to examine the bowel per anum.
I found the external parts still exhibiting no marks of dis-

ease, but a distinct fullness and hardness was perceived on the
right side of the anus and perineum. The attempt to introduce
the linger produced'the greatest agony, and notwithstanding I
proceeded with (he greatest care, and with pauses, that relaxation
of the spincler might be produced by such pressure as I was al-
lowed to make, no relaxation occurred. The contraction and
retraction of the part were so complete, that the termination of
the gut was scarcely perceptible. Under these circumstances,
and the great exhaustion which occurred, 1 gave up my pur-
pose, and determined (o wait till morning. A grain of opium
with three of calomel were given, and the same was directed
to be repeated in four hours if no relief occurred.
The patient was induced sometime after, from the continuance

of the pain to attempt the examination of the rectum. After a long
continued effort, aecommodafing his exertions exactly to the effects
produced, he at last succeeded in passing the sphincter, and at a
short distance within the gut felt a hard foreign body lying exactly
across the bowel. He gradually carried his finger beyond it, and
then slowly brought it down. The pain was excruciating during
the progress of the substance, but subsided immediately after its
removal. Upon examination I found the substance to be a firm

Íi'iece of bone polished on one side towards an inch in its greatest¡Migth, having linee very sharp angles, and very rough edges.
.No inconvenience has since been experienced in the part.
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Case showing the importance of early manual Examination incases
of threatened Abortion.

The patient, in this case had for a fortnight before I saw her
suffered the ordinary symptoms which precede abortion. Her
health was not very good at any time, and had not improved
during her pregnancy» It was desirable to prevent abortion, boththai the ultimate beneficial effects of pregnancy might be expe-
rienced by the system, and because abortion would occur under
unfavourable circumstances. The physician who preceded me
in attendance, had employed the ordinary and best means of
preventing miscarriage. The patient was kept at rest. Small
bleedings were practiced. Opiates were given (o relieve uterine
pain. The diet was regulated and the bowels attended to. Un-
der these measures the disturbances in the uterus were temporari-ly diminished, though they never subsided. When (he immedi-
ate effects of a blood letting were over, and the circulation restored
to its common vigour, some uterine uneasiness would be felt, and
a slight but coloured discharge would occur from the vagina. So
it was with opia(es, when their anodyne operation had passed off,
the uterus would begin shortly to be the seat of pain.
This continued to be the state of things till I saw her, a fort-

night from the attack ; and I was disposed to continue Ihe treat-
ment with a hope that pregnancy might still go on. I was
anxious to avoid examination per vaginam, as 1 knew (his could
not be done without some irritation of the mouth of (he womb,
and very probably defeating the important purpose for which all
the preceding treatment had been adopted. I waited two or
three days, and watched my patient carefully. It was soon clear
that the general health was failing under the treatment, and
the symptoms, which would unavoidably occur at times every
day, in the womb. The nights were passed without refreshing
sleep, the pains being always most severe at night, and the lauda-
num given to procure sleep was constantly weakening the powers
of the stomach. I resolved on the third day to make an exami-
nation and satisfy myself of the precise state of things, and eitheradopt a course which would effectually quiet the womb, or allowthe uterus to expel its contents undisturbed.
Upon examination I found the mouth of the womb open, andclosely embracing the head of a fœtus at about mid way of the

cranium. The waiers were passed off, and the smooth cranium
presented to my finger. An examination was next made of the
state of the mouth of the womb. It was found thin or expanded
over the portion of the head which was still within the uterus,
apparently disposed to dilate when the efforts of tbe womb were
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such as to require it, in other words dilaleable. The examination
excited effective contractions of the womb, and in a very few
minutes an abortion of between the fifth and sixth month was ex-

pelled. The patient at once became tranquil, got good sleep,
and was soon in her ordinary state of health, and has since had
a fine child at the full time.
Upon examining the head of this fœtus, I was a good deal

struck with its appearance. That part of the scalp which had
protruded was of a dark purple red colour, and was most accu-
rately defined, its extent being exactly limited by the contracted
os uteri which had probably for a long time compressed it. The
rest of the head was nearly of the usual colour. From its ap-
pearance, it was fair to infer that for some days, at least, previous
to my examination, the os uteri had been partially open, and was
very gradually allowing the head to escape. The expulsion had
been prevented by the effects of the blood letting and the opi-
ates.
The practical inference from this case is favourable to an ear-

lier examination in similar cases than physicians are in the habit
of making. The child may be retained in the womb a long time
after (he os uteri is opened and the liquor amnii unequivocally pas-
sed off, as in cases of premature labour, induced because the pel-vis will not allow the full grown fœtus to pass alive. Much more
may delay be experienced where we are diminishing the ener-
gies of the uterus and of the system also with a view to prevent
what must ultimately and necessarily take place. I cannot but
think, that some of the bad effects of abortion, as the cases are

managed, are to be attributed to the means used to prevent abor-
tion where it is unavoidable, and which last may always be ascer-
tained by an early examination.An argument for early examination may be found in this, thatif the examination be made properly, no such irritation will beexperienced by the mouth of the womb, as would excite the
uterus injuriously. It is made properly, when every step of theoperation is taken very gently, and with the greatest care to avoid
a rude or powerful impression on the mouth of the womb, should
it be found accurately closed, or till its state is fully under-
stood. When however it is found dilated, and having any partof the fœtus protruding through it, some pressure, some irritationof the os uteri with (he end of (he finger passing round it on its
edges and outside, will be a stimulus to active and efficient pains.
Our patient will in this way get through a painful process with
her powers in a comparatively healthy state, and before she is
exhausted by treatment and disease.
Farther. If the child is found presenting, wc learn that reme-
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dies to prevent abortion are out of the question, and instead of
bleeding, and giving opiales, the case is allowed to go on. We
need in so obvious a case as (his make no examination of the
mouth of the womb, if the casé be comparatively recent, and thepains active; for the foetus will be felt at the first examination
more or less low in the vagina. Bui if the pains are not forcing,
and but a small portion of the fœtus be expelled from the uterus,
a slight irritation of the mouth of the womb will be very service-
able.

1 have been disposed to oiler these remarks without such quali-fications as would be^proper, were it my purpose to treat on thewhole subject of abortion, and for this simple reason, that we are
very rarely called to these cases, until so much evil has been
done, until the abortion has advanced so far, that there really re-
mains no other question than this, what will bring this process to
its safest and earliest termination. In the majority of these cases,pain more or less severe, sharp or forcing, or both, may have ex-
isted some days,—diarrhoea may have been present,—frequent
and difficult micturition,—a discharge of mucus more or less
coloured with blood, may have taken place from Ihe vagina,—a
sudden and considerable discharge of water may have also come
away from the same canal. Without an examination one would
hardly here look for the continuance of healthy pregnancy. But
as even in such cases as these, the mouth of (he womb may re-
main almost closed, or no part of the fœtus be felt at it, and
abortion be prevented by judicious treatment, an early examina-
tion should be made to learn the true state of things, and that a
rational course of treatment should be pursued. In the greater
number of such cases however, labour goes on, for such changes
have occurred in the uterus, and situation of the fœtus with re-
gard to it, as to destroy the function of pregnancy. An early
examination will settle all these points.
If we are called very early in threatened abortion, and before

many of its ordinary precursors have manifested themselves, then
a preventive treatment is the proper one, and should be faithful-
ly pursued. In this case an immediate examination is not neces-
sary. Let the obvious causes be removed ; and if none appear,
relieve the pain, and diminish the force of the circulation. But
if under the fair use of appropriate means, the symptoms upon
the whole increase, and especially, if the presumptive symptoms
of miscarriage occur, make an examination, and learn whether
the caseWarrants the continuance of (he treatment or not. But
what is the fair use of appropriate means ? or, which is the
real question, how long shall they be trusted to before an exa-
mination is made ? From what I have seen in. these cases, I am.
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convinced (hat the examination should not be long deferred ; and
if I am asked for more precise instructions on this point, 1 should
say distinctly, that it should be made in the course of the second
day, from beginning the preventive course. The arguments for
the early examination are numerous. One only will be named.
If we are satisfied by it, that the case is within control of medi-
cine, the treatment will be faithfully tried ; we shall not relax, or
give up the course because something has been gained. We
shall on the contrary pursue it steadily, with a rational modifica-
tion, till every thing has been gained and the patient out of dan-
ger-
The treatment of abortion resolves itself into the treatment of

the patient before a second conception, if she have already abor-
ted, and the treatment of the early first weeks of pregnancy, whenconception has occurred. This however forms no part of the
object of this article. One case only has been adduced in sup-
port of the practice of early examination in cases of threatened
miscarriage, I could easily have added others equally instructive
on this point.

Anomalous Symptoms in the Vaccine Disease.

A. B. an infant child, within the year, was vaccinated No-
vember 21st, 1823. She was in perfect health, had not been
weaned, and had a healthy nurse. The matter was taken from
a very fair vesicle, in a healthy subject, and was used in other
cases without any untoward symptoms occurring in any stage of
any of the cases. I make this particular statement here, be-
cause in a previous vaccination of a healthy infant in the same
family, a very sore arm followed the disease, in no previous stage
of which however had any irregularity been perceived. 1 visit-
ed my patient almost every other day.
In the present case, the disease went on well. The vesicle

formed at the proper time, the areola took place regularly,
and the process of scabbing went on precisely as it ordinarily
does. The scabs fell off at the usual time, and the surface thus
left exposed, was perfectly healthy. I left the patient well. In
a few days after I was again requested to see this infant, on ac-
count of some novel appearances in the seats of the original vac-
cination, and around them. I found on examination that new
vesicles had formed where the scabs had fallen off and had
rapidly became yellow and opake. But what 1 was more par-
ticularly requested to see, were five or six distinct pimples, in
the neighbourhood of these vesicles, with a blush of red at their
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bases, and a yellowish fluid at their tops. The little patient
was hot on the skin, and unusually drowsy. An active cathar-
tic was ordered, and some very slight treatment, a little tepid
water on folds of cambric, ordered for the arm.
The next day, the drowsiness had abated, but extensive swel-

ling had taken place in the arm at its upper part. The child
was restless, its skin dry and hot, and very red at that part of
the arm which was the principal seat of the disease. In a few
days the vesicles, and surrounding pimples dried away and the
general symptoms abated, and almost disappeared, but the swel-ling of the limb gradually extended, and at length involved the
whole arm, to the hand. Just at the wrist it suddenly terminat-
ed, leaving the fingers of their ordinary size while the arm was
full twice its natural dimensions.
Attempts were made and persisted in to bring about resolu-

tion. These however entirely failed, and a large abscess form-
ed occupying most of the fore arm. The swelling was remarka-
ble for extending uniformly round the arm, the bones passing
directly through its cenire, and the hand projecting from the
middle point of its terminaiion. Fluctuation was first perceived
on the back of the fore arm, near the wrist. A puncture was
made here with a lancel, and a full discharge of pus effected.
Much relief followed the discharge, and (he patient gradually
recovered. It was not however till nearly four months from the
vaccination that the arm was perfectly well.

Management of the Placenta.
The management of the placenta presents many difficulties, hi

many cases it is the most embarrassing part ofmidwifery practice.
The first and second stages of labour are perfectly natural.. The
child is born under the most favourable circumstances of time and
symptoms, and the patient feels herselfso comfortable, as to be un-
der no apprehension ofdanger, or subsequent suffering ofany kind.
But the placenta does not come away. The womb ceases to con-
tract so perfectly as to separate it entirely, or if it does this and a

part of the organ is contracted, it ceases to contract further, and
allows the placenta to remain at its inferior part, or partially ex-
pelled, without any renewal of contraction. Alarming symp-
toms may now come on. The patient from speaking with a

good, natural voice, is found to whisper, and this with difficulty ;
strange feelings are experienced in the head. The sight fails
entirely or is imperfect. The face is pale, forehead damp, and
the surface cool or cold. The respiration is sighing, or more la-
boured, and the. pulBe is quick, frequent, and thready, or want-
ing. AH these symptoms may be the consequence of an obvious
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hemorrhage. They may be the consequence of an internal
concealed hemorrhage, or if much or rude effort have been made
with the cord to remove the placenta, it may be that inversion of
the uterus has occurred, or that this last has taken place spon-
taneously.
It is not however on account of the above symptoms merely

or principally (hat the management of the placenta is embarras-
sing. When such symptoms are present, the danger is manifest
and the treatment as obvious. It is in the less alarming cases, that
we are not unfrequently troubled as (o the precise course which
should be pursued ; to seule with ourselves whether delay shall
be practised, and to what extent, and more especially what in a

given case is the cause of the retention of the placenta. Mueh
has been written about the management of the placenta, and its
causes distinctly pointed out. These are want of energy in the
uterus to separate the placenta, want of energy to expel it when
separated. An unusual adhesion, which however is not morbid.
Preternatural or morbid adhesion. Irregular contraction of the
uterus, or the hour-glass contraction.
To ascertain which of those causes exists in a case, we exam-

ine the abdomen and learn to what extent the uterus has con-
tracted. If well contracted, we shall feel it like a hard ball
with somewhat of an irregular surface, just above the symphysis
pubis. If not perfectly contracted, it will be more of an oval
than ball shape. It will terminate in a rounded point, and the
apex of the turriour thus formed, will be found towards that side
of the abdomen on which the woman happens to lie. This ex-
amination teaches very distinctly that the retention of the pla-
centa is not entirely if at all owing to want of contraction of the
uterus. We next examine by the vagina, and if we feel the
root of the cord within a finger's length from the entrance of the
vagina, we have ascertained that the placenta is cast off from
the uterus and is either partially or wholly excluded from ils
cavity. Still we find the placenta remaining, and not advancing
under such force applied to the cord as seems safe or requisite,
and while such force is making the patient experiences pain,
which now and then is very severe.—The object of this article
is to speak of a cause of retention under these circumstances,
which if it have a place in books, is not sufficiently adverted to
in practice.

1 was sometime since requested to see a patient in a labour
which had lasted nearly four days. The urinary bladder had
not been evacuated for many hours, and ineffectual efforts had
been made to introduce the catheter. The patient had no de-
sire to pass water, but complained of great uneasiness in the re-
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gion of the bladder. Upon examination a tumour entirely dis-
tinct from the uterine was felt extending nearly to the umbilicus»
Pressure on this tumour produced much suffering. The cathe-
ter was introduced and more (ban three pints of urine were
drawn off with great and immediate relief. Upon examination
it was found that the head was firmly wedged in the pelvis.
That it had been in this situation for twelve or sixteen hours
without the least change of place. The anterior part of the
pelvis was accurately filled by the head. They were in some-
what less close contact towards the sacrum. The patient was
much exhausted. The stomach getting irritable. The pulse
rapid, but of sufficient strength. Moderate pains were present.
It was proposed to use the lever. This was done, but a long
continued effort proved wholly unavailing. The forceps was
next employed. One blade could be readily passed in one di-
rection, but an insurmountable obstacle was experienced in en-
deavouring to get the other blade exactly to antagonize it, or
sufficiently so to lock them. The situaiion of the first blade
was then altered, as much as the stale of the pelvis, and ihe situ-
ation of the head would allow. But the difficulty was renewed
when the second blade was passed. The truth was that such
was the accurate contact of the head with (he pelvis, every
where except towards the sacrum, that the second blade of the
instrument was passed with difficulty, and the posterior edges
of both were so nearly in contact, that the shanks literally rode
over or crossed each other at their angles, instead of their smooth
and locking surfaces being accurately opposed to each other.—
To attempt to lock the blades under such circumstances by any
degree of violence was wholly unjustifiable, and the force must
have been great to have effected it at all. Upon inquiry I learnt
that the motion of the fœtus had not been felt for a great part
of the day. A black adhesive mucus resembling the meconium
was constantly escaping from the vagina. Local symptoms
were occurring of an alarming character, and the general effects
of the labour were becoming more important. It was agreed
to use the crotchet. This was done, and after much effort the
woman was delivered.
Here was a case in which some difficulty might have been

anticipated in the delivery of the placenta. The case was a very
lingering one ; had produced much exhaustion ; had been attend-
ed with obvious disturbance of the (unctions of the urinary blad-
der, and been terminated artificially. To ensure contrac-
tion of the uterus, and to observe such contraction, the hand
was applied over the abdomen, and moderate pressure made on
the uterus. Contraction took place, and a somewhat elongated
but firm tumour was felt occupying the inferior part of theabdo-
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men. The expulsion of the placenta was left to (he naiural
efforts. After waiting neaily an hour at (he request of the pa-
tient, that she might recover from the fatigue and pain she
had suffered, the physician in attendance made an examination
to ascertain the situation of the placenta. It was within reach
of the finger. It was not however disposed to come away by
the slight uterine efforts which had come on, nor by such exten-
sion of the cord as was thought proper. During these efforts
the woman made great complaint. The placenta was so near,
that it seemed that a farther effort wilh the cord was indicated,
but no progress was made. The fingers were next introduced
to the edge of the placenta, and as it was now made decidedly
to descend, by the cord, and by bringing down the edge of the
placenta, more force was employed. The patient made great
complaint of her sufferings, and the cord suddenly separated from
the placenta. I was now requested to make an examination.
The placenta had fallen quite low in the vagina. But what most
struck me was the almost entire separation of the organ from
the membranes. It was as perfect as if it had been dissected off
with a knife or scissors. The portion where union existed was

very small, and with a very slight movement, the placenta came
away perfectly divested of the membranes. Upon examination
these were found adherent over the whole circumference of the
uterus, and required some considerable effort to detach and re-
move them.
The cause of the retention of the placenta in this case is ob-

vious. The uterus had contracted well at its fundus and through
a part of the body. The placenta had been separated, and had
fallen down even beyond the mouth of the womb, at least in its
central part. The membranes however continued closely adhe-
rent, and the degree of contraction at which (he womb had ar-
rived did not serve to separate them. So firm was the adhesion
in this case, that before it yielded the cord was detached, and
nearly the whole of the placenta was torn from the membranes,
where they pass off from its edges- It was entirely separated
by a very slight examination into the cause of the retention.
Many cases have occurred in which a similar state of things

was believed (o exisi, as has been above narraied. The degree
however in which (he adhesion existed was less than in this case,
and the cases of course were more easily managed.
What, it may now be asked, would be the best treatment in a

similar case ? To answer (his quesiion in the first place nega-
tively, we are not to attempt the removal of the placenta by the
cord alone ; nor, by perforating the membranes near the pla-
centa, and thus getting at its edge, should we attempt its remo-
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val. If the adhesion be slight, we may accomplish our objectby embracing the membranes and the edge of the placenta be-
tween the thumb and two first lingers of the right hand, and then
putting the cord gently on the stretch with the left, gradually bringit down by a simultaneous effort with both hands. There is some
cSSKr here however of tearing off' some portions of Ihe mem-

branes, and of leaving them to come away when putrid. A better
plan, and one now recommended, is to carry the right hand
into the vagina, and putting the cord gently on the stretch with
the left, to embrace the central portion of the placenta within
the fingers and thumb, then draw these last slowly together so
that they may retain a portion of (he placenta within (heir grasp.
Make now an extracting effort, with the hand thus applied, and
draw the placenta gradually down, and the membranes will be
found simultaneously to separate from the womb. The cord is
used merely as a guide.
This species of retained placenta may be confounded with

partial and concealed inversion of the womb. In this last case
the placenta will present precisely as it does when retained by
the membranes. The diagnosis is to be found in the state of the
abdomen as examined by pressure, and in the other distinguish-
ing circumstances of the two cases. In inversion, we do not feel
the uterus upon pressure, but instead of it, perceive a remarka-ble vacuity or depression at the lower and front part of the ab-domen, and there is present a train of symptoms so marked that
we shall have no difficulty in distinguishing them from the ordi-
nary and very slight ones that attend a simple retention of (he
placenta. In short in this last case, the patient may present nouneasiness whatever; the only questions being, how long shall
the placenta be allowed to remain ? what retains it ? and how
shall it be removed ? The two last of these questions have been
answered. The various and contradictory answers which mid-
wifery writers have given to the first form no part of the objectof this article. Perhaps Dr John Mowbray and Mr Edmund
Chapman, Surgeon, have come nearer the truth than some of
them.
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